multiple contributors. I suspect that this comes about as the result of careful and severe editing. The editor has contributed directly to four of the 17 chapters.
If I had to add anything that would enhance a second edition, it would be the use of colour graphics on glossy paper and the addition of a specific chapter on relative risks of neuraxial blockade. This is not to say that controversies, complications, dichotomies, side-effects and dilemmas are not covered in the book: with the exception of Chapter 6, they are simply so spread out across the other chapters that risk and risk management can be hard to locate.
Overall, this excellent book is a 'must have' for all departments of anaesthesia. Spinal and Epidural Anesthesia covers, in greater depth and with a higher degree of clarity, the material covered in one or two chapters of standard anaesthesia textbooks. Much new material relating to new spinal medications, dosage regimens, adjunctive agents, posture and baricity and mechanisms of failure of neuraxial blockade is included in this textbook. While there is no set format for each chapter, a condensation of this new material also makes parts of this book a must read for the specialist anaesthetist.
Spinal and Epidural Anesthesia fills a niche which, surprisingly, has recently been neglected. The chapters are both concise and practical; if this were a novel it would be called 'un-put-down-able' simply because so much useful information is packed into each page.
This book deserves to be on the reference shelf of every department or division of anaesthesia. s. P. Gatt Sydney, New South Wales The book states that it is written primarily for "Health Professionals who manage patients with back pain and for students at advanced Undergraduate/ Graduate level". I would tend to agree; the book would be ideal for someone who is interested in back pain and those who are dealing with back pain as a significant component of their clinical practice.
Although there are 1235 references, occasionally a bold statement is made which is not referenced; but overall, it would be hard to argue that this book is not comprehensively researched and very much evidence-based.
The book is very easy to follow. The chapters are well thought out and there are good quality figures and tables throughout, which are utilised to show the particular point that is being made.
My concern before reading this book was that it might concentrate on mechanistic lines: however, I was very pleased to find that it was much broader.
Overall, this is a book which could be well utilised by those who deal with back pain on a daily basis, or those who anticipate that they would be doing so in their future careers.
C The first is to assist an anaesthetist, surgeon or practice manager in setting up an officebased operating room. The second is to assist the anaesthetist by suggesting principles and pragmatic tips on managing certain procedures in this setting. These are done with American standards in mind, but are largely appropriate for Australia.
The first five chapters cover the principles and ASA guidelines of office-based anaesthesia (OBA) as well as statistics, the allure of OBA and indicating the roles of the members of the team.
The next five chapters look at the anaesthetic approach, including preoperative assessment, choice of technique/agents, closed claims results and patient monitoring. Four chapters cover the range of procedures possible in an OBA setting and their usual anaesthetic techniques. They also discuss the potential complications and contraindications and even suggest which procedures should not be attempted.
The final three chapters cover pain management strategies, recovery and discharge. There are 11 appendices that cover legal standards, ASA guidelines, checking the anaesthetic machine and difficult airway/ advanced cardiac life support algorithms.
There are many books on day surgery, but officebased anaesthesia is a new and burgeoning area of medicine in the U.S.A. that puts an even greater responsibility on the individual. This publication does a good job of adequately preparing the anaesthetist for the challenge. I found the book a little repetitive to read cover to cover, as it aims to leave no stone unturned on each topic. However, for an individual (surgeon, proceduralist physician and particularly anaesthetist) considering setting up or becoming involved in an office-based operating room, this book at $74.80 would be of great value. It would also be a worthwhile purchase for an OBA site as a reference for an anaesthetist embarking on an unfamiliar operation in this setting.
B. neGus Austinmer, New South Wales
